for there are, according to Bedell (1933) , only 24 cases reported in the literature which can justifiably be classified as such.
Since this author surveyed the subject one additional case has been cited by Carter and Traut (1936) . The ventricular rate in this variety of flutter exceeds that attained in other arrhythmias. It ranges from 222 to 320 (Bedell, 1933) (Parkinson, 1915, and White, 191 Frequently the paroxysms of flutter were associated with varying grades of heart block, but they never lasted for more than six to nine seconds. Fibrillation reappeared, the rate fell, and finally normal sinus rhythm returned.
The transition of auricular fibrillation to flutter has been observed under various circumstances.
It has been produced by vagal stimulation in a dog (Lewis, 1920 (Parkinson and Bedford (1927) , Lewis et al. (1921) , and Bedell (1933) ) and possibly a combination of atropin and avertin (Bedell, 1933) were the only drugs that had produced this picture. Lastly, emotional excitement and physical exertion are common predisposing factors in the production of paroxysms.
The dominant rhythm in these individuals is auricular flutter with a 2 : 1 block or, less frequently, a higher grade of block.
The mechanism by which 2 : 1 flutter passes into 1 : 1 flutter has been stated in the past to take place by 1 (Jolly and Ritchie, 1910-11 ; Wedd, 1924; and Fuller, 1928) , but also in Cases III, IV, V and VI (reported below). The failure to produce a 1 : 1 response has been attributed to the development of a refractory state of the ventricular muscle at rates exceeding 200-250 beats per minute (Fuller, 1928 Bedell (1933) , ranges from 222 to 320.
Nevertheless, the slower the auricular rate the greater is the chance of the ventricles responding to every auricular stimulus.
Atropin, however, fails to facilitate the production of 1:1 flutter by slowing the auricular contractions, the maximum diminution being 11 beats per minute (Jolly and Ritchie, 1910-11 ;  Wedd, I924i Fuller, 1928;  and Cases I to VI, Table II ). Therefore, the 1 : 1 auriculo-ventricular response is produced by the raising of the ventricular rate and by the reduction of A-V block.
The production of 1 : 1 flutter has been attributed to an intermingling of 2 : 1 and 1 : 1 auriculo-ventricular responses in all proportions until ultimately a pure 1 : 1 response is attained.
The mechanism in the two cases just studied did not conform to this description but achieved the transition by the development (Bedell, 1933) 
